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Name, Be.

Executor

Geperal
gift

Signature

VWitnesses

FORM OF WILL

SEE INSTRUCTIONS ON BACK

If vou do ﬂm! specifically mention your life insurance it will be dsmmed
to pass by this will.

BELIVEAU Herve

- Al
Regimental number. - e S _Rank.. Pte' BRG] 14 F
CANADIAN OFFICERS TRMNING r'n““":
{D”Tmr"’ENTnELUNIWICanad:an Expeditionary Force,

....serving in the

declare this to be my last will, revoking all previous wills, if any.

REFUSED -
L RDDOIE s iasisis T T s e et L B0 e e i iR e et o s AR AN A R APt Gy e i

Whuse address is,..-..........- T L T L e e T L T L T T Ty T L T T R N e e T R R Lt il T

to be the executor of this my last will,

WhDEE ﬂddrEEE iS.. T T L O R e e e L N R R e e T e T TR L

all my pruperty not disposed of abwe.

e
="

Dated at... 2.2/

L.
/fﬁﬁﬁﬁv{.é'z*f@( v

Signature of Soldier.

Signed and acknotwledged by the testator as and for his last will in the presence
of us, both present at the same time, who at his request, in his presence and in the presence
of each other have hereunto subscribed our names as witnesses.

_Ist WITNESS 2np WITNESS

Signature... /....... i R
ﬁddress%ﬂ"’w b oy Sl A ot

E:_-- = - :.-' S ..- '_ r. ’ " . - "
Occupatlﬂﬂ -;':.?F llllllllllllllll -: -------------------------------- Dccupatlunl'--*biill-iirilllii sdpEbabsslilEanResaeremd hpalapiasi g i g amaa
i .

w '-' Jf_'. F g .
Signature.,.. o f:';;f PAS B R SR
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INSTRUCTIONS

== o R — T T— . - e e — A
Bah .

NAME

Give your first names and surname in full. Fill in correctly your rank, regimental

number and the name of the unit to which you belong.

EXECUTOR

r & _- n 2 5 & i o= |
oF kv ¥ - A i 2

Appoint as executor some responsible person, preferably a civilian, and if possible

someone who is permanéntly resident in the Province where thé property is situate. = It is
advisable that the person to whom you leave your property should be the executor. For
instance, if you leave your property to your wife, you should ordinarily appoint her.
One, two or more executors may be appointed, but the appointment of more than two
1S inconvenient,

LIFE INSURANCE

If yvou do mnot wish to pass life insurance by the will this should be siated,

SHARES

If you wish to give part of vour property to one person and part to another, write in
the blank space a gift of the property of which you want to dispose specially, and then
complete the rest of the form. Thus, if you wanted to give your farm and implements
to your sister, whose name was Mary Smith, and to leave the rest of your property to
your mother, whose name was Elizabeth Smith, you would write into the form what

appears in italics below,

For example:—

I pive to my sister, Mary Smith, whose address is 154 Willium Street, Winnipeg,

my homestead and farm implements.
F SR A0 0, cobi i iverentnty mother, Mrs. EIg. SmitBy.....couoiiioioesin.

WHOBE BUATeBE 180 crmessanssirsissinminsiiios ) X OUPE SUPCEL, L OYOMIOL. i iiviiriorsbusseisnsrivasssans

all my property not above disposed of.

DATE

Do nof forgéet to insert the date on which the will is signed.

WITNESSES

Two witnesses are absolutely necessary. They and the soldier must all be present
together when the three signatures are made. It is advisable that the witnesses should be
persons permanently resident in Canada, and they must not receive any benefit from
the will.




o

Form D.M.5. 1304
Toog. —100M.—57afmy.

PROCEEDINGS OF A MEDICAL

Bramsnooc
Dinbadipt o o S et

BOARD.

o B

Sl

e s il e B ) I i | 1. L o 1o e Rt

W0 e R T S B gt Sl " A, O o 7T T | U e e S O B e 5

BI"_:_:'.’. -0
BREiEation Neld BY ..o . i i et e e

i

DISABILITY.

Overseas—Local
(scratch one out).

PRESENT CONDITION,

BOARD RECOMMENDS :—

AL L TR T TR T SR Ll 8 S ST T 0 ST S 1 U O e | S

ga Bt Ternporary Bana DUY .o .l ciididiaiiiveiiiinissntaibiiicinasaciing

»

Fit for Permanent Base Duty......................

o

Signatures :—

I i f
It ur Dut?llll*"—“.—_ lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

llllllllllllllllllllllllllllllllllllllllllllll

Isc Hrge camt L e b B L B A R SR G FE A PR R R R FEE R AR R R R R AR E RS SR SR S S e R R R R T ETER R - - .

L B X SN L AR RN SR E L RN EEEEREETERNERREEFEYT Y _FYT _FEEREYEYETEY L] TR R K -

APPROVED

4 T., % L -
Dated b \ ' :
wbenate - LA A RS LR R LA LT LN R # I e e R T i . i T R

For A.D.M.S.







Forms | ﬂrlﬂy Form 1. 1237.

. 12357
129 MEDICAL CASE SHEET.*
No. in Regimental No. Rank, Burname, Christian Name,
Admission . ) .
and IF e IF -f'f‘ . Yo} P A, g )
Discharge IO SO If LEMNY L Ll AL AN
. Book.
Unait, Age. Service.
Year, - Ry A QoL 4 5
! i K‘_:;. 'i._r-' “"._'- / i", }'P . &t ‘/ j_(az __.-j J L = : | ZF ;!
‘ — | a3 IR, Tz
X : | ; . 7 .r-' f !
b_-bﬂtmn : (2f) Lo dd ) b -s0- 1Y YN Ll
| and Date. Disease (=) Hlds Bipew e ¥ hey P AN ERRT SR
‘ )77, ' v, - ”
A0 / '/, .
AL ) («2R) & Vit Fiti » -y
187 & =
‘Ir -
| I - : ] ’
| i < = " * £ ‘EIJ_ e £~ .{ v j T 1
) A LT F i ] -
3
l J F -ﬁf f"" ” F ] £y [ J _}
— % 7 > 7
I L .-; 5 f{; e, i e
) ) L 2 - ¥ AN VYV . s S 4 r i o { =l 7 -
| - T} | . 7 7
| = 5 = -
i A LA vy A o Iy A LD 2 at A H LD
Ny P —was SR RN e 000 sl T M "
g ’ A : . y ; 7
/':*"(7 {17y $ - A 1_,.: =3 Jfﬁ-:.ﬁ':‘ & S & FA £ ¥ =’ ) 4 Z 4 ) & .
7 -
( Dpvnda o i e
| " 4 - g
| (o . Gal s Lo a2 A D pandy Lily o B3
| = 7‘—“ T ——
& i, H
# o F= F 4
; W ¥ ‘__...'-' _f _.'_":;__|____..: ¥, '{ gy & L E’ L __-:_?“_- ry. y, L e """? *-l!_f ot
' ’”
R b D (O I e F__!' .-"’{' -y ’,{’ :Z"._ : Py e — ' (e

The first and last entries will be signed, and transfers from one Medical Officer to another, attested by their signatures.
Flcs) W2o44/Pi38 2,950,000 1/18 McA & W Lid Forms/L. 123713  (E 2349) (P.T.0.

- Ty



Station
and Date.

— e —————

— o
—
— e _
S — e, S ————— _—
e e e e —————
o AL TR — —— e
— e e
S ——— = =
= — —————
— e — =
= e —
—
-
|
1
— =
i
1
| —
I
—
-.-l
— e —
i =
— =" —
—
—_— — —
= —
. ——— | ——




EASTRICT. ... Y% .

INSTRUCTIONS

1. On examination the condi‘ion of patient’s mouth to be marked on
diagram in red ink.

2. On first line of report record of same to be made in red ink.

Only such entries to be made on this sheet as will show :
1. Condition on examination (in red).
2. Condition on leaving Canada.

3. Condition on discharge.
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Rank Name BLIVEAU, Herve, v
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Unit What Unit? ]
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